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EXCEPTIONS:

1. The PHI is de-identified;

2. Relationship is for transport services
(ex. Postal Service or Courier);

3. Claim being sent to health plan,
payment to a provider or a fund
transfer to financial institution;

4. PHI being disclosed to Health Oversight
Agency as part of a federal or state
program;

5. Information provided as a response to
law enforcement or subpoena; or

6. The Office of General Counsel has
informed you that you are legally
required to report the information.




